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Methods Results 

PICOT 

In adult patients who presented to the 
ICU with a COPD exacerbation and a 
serum PCT level less than 0.25 ug/l, was 
there a difference in outcomes for 
individuals in which antibiotics were de-
escalated or discontinued compared to 
patients who were continued on the 
usual care? 

•  Treatment recommendations based on cut-off of less than 0.25 ug/l 
•  ProResp Trial indicated reduction of antibiotic use without 

compromising outcomes.  
•  ProHOSP Trial (RCT) indicated no increase risk of adverse 

outcomes and duration of antibiotic exposure less.  
•  AHRQ published review giving high rating for decrease antibiotic 

duration without increasing ICU admission rates, hospital length of 
stay, or mortality. 

•  Comparative descriptive design 
•  Inclusion criteria: adult patients, 

COPD exacerbation, PCT level less 
than 0.25 that was drawn on 
admission or within 12 hours, on 
antibiotics 

•  Exclusion criteria: sepsis, pneumonia, 
chronic antibiotic therapy, interstitial 
lung disease, immunosuppression  

•  Two ICUs in a single center tertiary 
hospital  

•  Retrospective data collection 
•  Data collection using two excel 

spreadsheets  
•  Patients admitted with COPD placed 

on initial spreadsheet 
•  If met inclusion criteria, transferred to 

second excel spreadsheet 
•  Data collected on antibiotic duration, 

ICU length of stay, ventilator days, 
antibiotic type and demographic 
variables such as smoking status, 
GOLD class, and gender. 

Project Objectives 

•  Difference in antibiotic duration 
•  Difference in ventilator days  
•  Difference in ICU length of stay  

Background  

•  COPD accounts for 700,000 hospital 
admissions (CDC, 2013). 

•  Exacerbations are leading cause of 
economic burden, morbidity and 
mortality in COPD (GOLD, 2013).  

•  Therapy is based on GOLD 
guidelines. It consists of O2 therapy, 
bronchodilators, steroids, and 
antibiotics. 

•  Antibiotic therapy controversial.  
•  Overuse and misuse of antibiotic 

therapy.  
•  Serum procalcitonin (PCT) levels 

have been studied for guiding clinical 
management specifically antibiotic 
stewardship.  

Literature Synthesis  

Conclusion 

•  Data consistent with previous studies 
•  Limitations: small sample size, 36% of 

patients with COPD exacerbation did 
not have a PCT level drawn, and PCT 
collection time-frame.  
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